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Congenital anomalies of the inferior vena cava vein are rare but
may cause serious complications during abdominal aortic surgery.
We present two patients with left-sided inferior vena cava: one
with an abdominal aortic aneurysm and another with aortoiliac oc-
clusive disease. The preoperative detection of such anomalies helps
with operative planning, facilitates the surgical technique and may
reduce the risk of severe venous haemorrhage.
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Fibromuscular dysplasia (FMD) is a non-atherosclerotic, non-in-
flammatory vascular pathology that affects medium to small sized
arteries and has 3 different histological entities.2,4 It rarely affects
iliac arteries. We report a histologically proven case of periadventi-
tial FMD of the iliac artery in a young cyclist, which was treated
successfully with surgery.
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Gluteal compartment syndrome following aortic surgery is a rare,
often unrecognised complication. This report presents a case of uni-
lateral gluteal compartment syndrome following an elective aortobi-
femoral bypass graft for an aortic aneurysm in a 58-year old male.
Vascular surgeons and intensive care physicians should be aware
of this potentially serious complication following aortic surgery
and maintain a high index of suscpicion.
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A 32-year-old man was admitted with sudden onset of bilateral leg
pain. Acute abdominal aortic occlusion was revealed by means of
examinations and the patient underwent an emergency operation.
Both legs were revascularized following thrombectomy from
bilateral femoral arteries and the aorta. Because of the unusual
appearance of the emboli, it was sent for pathological examination
and was diagnosed epithelioid hemangioendothelioma. Epithelioid
hemangioendothelioma is a rare vascular tumor of intermediate
malignancy. It usually originates from veins and rarely presents
with acute ischemic symptoms.
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